THE patient was a man, aged 39, who had never been abroad, who consulted the exhibitor last April. The following is a brief summary: The condition began over three years ago, as the patient stated, " with small red spots which seemed to be below the skin; it commenced in the region of the chin and lower lip. This spread by degrees, and in about eighteen months attained its present size." He had no recolleetion of any pustulation or irritation in the situations affected, so that a preceding sycosis might be excluded. Just before the condition appeared he lost two children in a fortnight; he personally put the condition down to shock from that cause. Before consulting the exhibitor he had been treated by another medical man with drugs and ointment for fifteen morfths. He had never had any X-ray treatment or any other form of light treatment. He volunteered the statement, without any leading question being put, that wind and exposure to sun very much aggravated the condition. No members of his family had suffered similarly. Two of his children had died of whooping-cough. He had one child living and quite healthy, now aged 21.
The area occupied by the condition corresponded to the beard region; the upper margin on both sides was bounded by a line drawn from the angle of the mouth to the malar eminence and then along the margin of the hairy scalp to the ear. Below, the boundary ran horizontally outwards from the lower margin of the thyroid cartilage to a line drawn vertically from the posterior margin of the helix on the right side and from the centre of meatus on the left side. The skin of this area was thin, atrophic, and either dead white in colour or stained with brown pigment spots. The whole area was covered with well-marked dilated capillaries, mrost marked in the lower part of the patch on the neck. The mucous membranes of the lips were affected, but there was no obvious abnormality inside the Mouth. The areas affected were almost devoid of hair.
The condition reminded the exhibitor of radio-dermatitis when he was first consulted. The area affected was one which was most exposed to light, and it was sharply limited below by the upper margin of his collar, and the most shaded parts of his face had escaped. It thus suggested the importance of light rays as an aetiological factor, but that there must be some other very potent cause underlying the condition was of course obvious. Why did his skin suddenly show this peculiar reaction to the sun's rays? Dr. Gray's original view was that the case was possibly a rare type of xerodermia pigmentosa (Kaposi's disease), but in many ways it differed from those usually seen or described. In this patient it began at the age of 36. The majority of the cases began in infancy, and very exceptionally as late as the sixteenth year. This case differed from xerodermia pigmentosa in the sequence of events. The development of telangiectases was followed by atrophy and then by a few scattered pigmented spots, the older the lesion the more atrophic and white was the area.
In xerodermia pigmentosa the first thing noticed was a number of lentiginous spots not unlike freckles, worse in summer and tending to improve in winter (no such history was obtainable in this case), the scalp, neck, shoulders, hands and forearms being affected as well as the face (in this case the face alone was affected). The next event in Kaposi's disease was the development of telangiectases, followed by the appearance of irregularly scattered white spots. Sooner or later some of the pigmented spots took on malignant changes, an excellent example of which had been shown bv the President last session.' In this case no similar condition was to be noted in the family, and although not necessarily so, yet it was often a family disease. Norman Walker relates the narrative of a family of daughters all of whom had xerodermia pigmentosa, although their parents, by previous marriages, had perfectly healthy children. Although the above was Kaposi's original description of the sequence of events-, Duhring and others considered that that sequence varied.
The atrophic stage of sclerodermia was to be considered, but the site, distribution, and other features of the case negatived that diagnosis. Could the case be one of idiopathic atrophy of the skin excited by the sun's ultra-violet rays, and not connected at all with Kaposi's disease ? DISCUSSION. Dr. ADAMSON said he felt convinced that the condition was an X-ray dermatitis, the result of a treatment for removal of the beard. It was comprehensible that the patient should decline to admit having undergone that treatment for such a purpose. The area of dermatitis and of long hair had a sharp margin, and the distribution under the chin was obviously not the result of sunburn.
Dr. SIBLEY also thought at first sight that it was X-ray dermatitis, but recently he saw, at hospital, a man in middle life who came with typical X-ray dermatitis on the backs of both hands, telangiectases and warty conditions, Dr. A. EDDOWES asked whether it would not be possible for the patient to damage the skin, without the application of X-rays, by using depilatories in excess, and so render the skin liable to dermatitis from ordinary exposure to weather.
The PRESIDENT said the case was a very puzzling one.-Personally, he could not relegate it to the category of xerodermia pigmentosa, even to the senile form which had been described. The most important paper on that subject which he remembered was by Falcao, of Lisbon, which was read at the Third International Congress of Dermatology in 1896,1 and in which a considerable number of cases were described as occurring in old age, these following fairly closely the course of ordinary xerodermia pigmentosa. Mr. Samuel had advanced his diagnosis with great hesitation, and ought not to be pinned down to it too firmly. He (the President) had tried hard to accept the patient's statement that he had never been exposed to X-rays; but his diagnosis, based upon the objective characters of the condition, coincided fully with Dr. Adamson's. The distribution of the disease was not that of ordinary solar dermatitis, while it accurately corresponded with the area of an X-ray beard depilation. Possibly the mentality of the patient was that of the hysteric, whose motives for action and powers of concealmeiit were often as remarkable as they were incomprehensible. PATIENT, a boy, aged 17. There were numerous lesions, of about nine years' duration, varying in size from a pin's head to a cherry, scattered irregularly over the trunk. The majority were small, soft, hernia-like, hemispherical tumours of a brownish colour, but some had a slightly bluish tint, and there was also a large, soft, lobulated mass on the nape of the neck. In addition to the above, a growth the size of a large pea had been recently excised from the centre of the dorsal surface of the tongue.2 A few of the tumours had disappeared spontaneously, leaving small cavities which could be felt by the finger. There were no nervous phenomena and no pain or tenderness, and the tumours did not appear to be attached to nerve trunks or situated along the course of nerves. On the right side of the neck there was an oval patch of pigmentation which had at first sight escaped notice. The exhibitor asked if this case should be included in the category of von. Recklinghausen's disease, and whether, seeing that the tumours were localised congenital overgrowths of the skin, the case could not be classified as a systematised neevus, according to that definition of the Subsequent microscopical examination showed this growth to be an angioma..
